, and of bibliographies of all relevant articles. There were no language restrictions. Study selection Human studies were included if they provided a clinical diagnosis and treatment of peri-implantitis. Animal experiments on the treatment of peri-implantitis were also included. Data extraction and synthesis Information regarding quality and study characteristics was extracted independently by two reviewers. A qualitative summary of included studies was carried out.
Commentary
With the widespread use of implants, clinicians are bound to run into cases of peri-implantitis more and more often. Hence, it is important that we generate guidelines for dealing with the problem. Unfortunately, as pointed out by the systematic review, at the present time it is impossible to determine a gold standard of anti-infective treatment for this infection.
The main reason for the scarce reports on the subject might well be the low incidence of peri-implantitis. A reluctance of clinicians to report cases of failing implants, however, might result in underestimates of the problem. Therefore, an accurate estimation of the prevalence of this pathology is the first missing piece of this puzzle. It should also be considered that an implant, once osseointegrated, may take years to fail due to infection. There are also a considerable number of fixtures that, once affected by periimplantitis, require replacement and are not amenable to treatment that would lead to their maintenance.
Another confounder adding complication to these studies is the role of trauma from occlusion, another factor that can lead to implant failure. The distinction must be made between fixtures failing primarily because of infection and those where bone loss was induced by traumatic forces and the infection of the peri-implant tissue was only established secondarily. Despite these limitations, the fact remains that only clinical RCT can give a definitive answer as to the best way of dealing with failing implants and the role of anti-infective treatment as part of such therapies. Until then, we are left with whatever information we can gather from the literature.
Even though the studies are not comparable, an overall picture of some clinical improvement emerges with the use of anti-infective therapies, in terms of resolution of inflammation and bone healing. This observation, coupled with our knowledge of the indisputable role of periodontal pathogens in the aetiology of peri-implantitis, indicates that some form of anti-infective therapy must be coupled with any other strategy for dealing with this problem.
Practice point
Evidence is absent for anti-infective treatment for peri-implantitis so good quality trials are needed.
